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---On resuming at 10:00 a.m. 


SUBMISSION OF 
THE OPTOMETRICAL ASSOCIATION OF ONTARIO and 

THE COLLEGE OF OPTOMETRISTS OF ONTARIO 
APPEARANCES: Mr. D.E.L...Lamont, @.C. 

Mr. M. A. Langer 

Mr. 1. Baker 

Mr. HE. F. Attridge 

BY. io DuLty 

Mr. R. J. Broad 

THE CHAIRMAN: Ladies and gentlemen, I assume 
this is the delegation of the Optometrical Association. 

Have you read the instructions on the table 
before you? 

Who is the spokesman who wishes to introduce 
your delegation? 

MR. LAMONT: Mr. Chairman and ladies and gentle- 
men, may I say a word of introduction for our delegation 
representing the profession of optometry. 

There are, as you know, two briefs filed. One 
from the Ontario Optometrical Association which is the voluntar 
body from Ontario and the practising optometrists, and the 
other brief is from the College of Optometrists of Ontario 
which is the governing discipline and qualifying body operating 
under The Optometry Act which statutes and regulations 
we go to the Minister of Health when amendments seem necessary. 


It is in the spirit of co-operation with other professions 


that these briefs have been prepared for your consideration. 
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Basically, of course, the points of view in the 
two briefs are pretty similar and for that reason to assist 
this Committee in saving time the two groups are sitting at 
the table as one delegation to answer such questions as may 
be put to the groups if desired. 

THE CHAIRMAN: I understand these will cover 
both briefs? 

MR. LAMONT: One group representing the two 
briefs. 

I think that no matter what is said this morning 
or what is said in the briefs, the most important point that 
we seek to make to the Committee is that we wish to assist the 
Committee in your considering the Bill from the point of view 
of the people of this province who may wish vision care as 
provided under the Bill and the best way of making that pro- 
vision available no matter what is said. That is the main 
desire of our group, to assist your Committee in seeing what 
is the best way of providing care under the Bill, the services 
that are in the Bill. 

The delegation is comprised of E. F. Attridge, 
in the center, who is the President of the College of 
Optometrists; 

Mr. R. J. Broad, sitting at the end of the table, 
who is the President of the Ontario Optometrical Association; 


Mr. Marvin Langer, to my immediate left, who is 
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a practising optometrist in this city and is a member of the 
Social and Health Trends Committee of the Optometrical Associa- 
tion; 

Mr. 1. Baker, a member of the Board of the 
College of Optometrists; 

And like myself a layman -- I am the lawyer of 
the Board -- Mr. James Duffy who is Managing Director of the 
Optometrical Association. 

I think, if we may proceed with Mr. Attridge 
who has some preliminary remarks to make to your Committee. 

MR. ATTRIDGE: Dr. Hagey, ladies and gentlemen 
of the Medical Services Insurance Enquiry, Ontario Optometrists 
believe the government is to be commended on Bill 163, insofar 
as its purpose is concerned. 

However, as you will have gathered from our 
briefs, we have grave misgivings over certain aspects of this 
legislation. 

Optometry's views concerning prepaid health 
programs, already stated publicly, are. that today's needs can 
best be met by voluntary prepaid health programs available to 
all; comprehensive in coverage and utilizing the special 
talents, skill and training of health care professions whose 
members are licensed to practise. Our objections to Bill 163 
lie its failure to utilize the various health care professions 


while including many of the services which they provide. 
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In our view no. government legislation, nor indee 
any private development inlselth nsrace programs, should be such 
that it can impede the orderly and necessary development of 
professions in the health care field. As such programs fall 
and mature they will themselves require increased numbers of 
all health care personnel to provide the benefits to an ever 
increasing population in this province. Yet one effect of 
Bill 163 is certainly to so impede the development of optometry 
to the detriment of the public. 

To date only the medical profession and insuranc 
carriers seem to have been directly involved in the proposed 
government legislation. Mr. Chairman, it would appear that 
Bill 163 is just what the doctor ordered. This has resulted, 
we believe, in an unduly restricted point of view which, in the 
long term, is likely to prove harmful both to the plan and the 
public which it is designed to serve. 

Present insurance plans, and the proposed legis- 
lation, are generally referred to as providing "medical" 
services when, in fact, they include "health" services. 
Certainly, they include."optometric" or "vision care" services 
while excluding optometrists, who are by far the numerically 
larger group in this field and who provide the far greater 
proportion of vision care services, that is excluding the 
medical and surgical aspects of eye care. Curiously Bill 163 


excludes optometrists thus aggravating a situation which is 
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discriminatory in effect and completely impractical insofar as 
providing the services to a large percentage of the public is 
concerned. 

Optometry is not advocating an extension of 
benefits under the Bill. Our point is that when optometric 
services are provided, then optometric practitioners must 
participate. We would be averse also to reducing any benefits 
and particularly those which help to improve the well-being 
of the people of this province. 

Mr. Chairman, I would like to emphasize that it 
is not possible to disassociate vision care services from 
medical care or health care services, and if any of the members 
of the Enquiry would care to ask questipns concerning this 
during the question period we would be pleased to discuss it. 

Certainly it is not necessary to emphasize to 
the members of this Committee the important part which clear 
comfortable efficient vision plays in the lives of all age 
groups. 

We speak of "vision care" benefits in Bill 163. 
By this we mean those procedures not excluded in Schedule A 
which optometrists are duly qualified to perform and which are 
also to be found in the Schedule of Fees of the Ontario Medical 
Association. Broadly speaking, this would include all optome- 
trical diagnostic techniques and a number of treatment 


procedures. 
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Refraction, perimetry and campimetry, tonometry 
and orthoptics are specified items in the Ontario Medical 
Association tariff which optometry by legal right and training 
provide their patients. 

The majority of people requiring these services 
do obtain them’ from optometrists and it Bill 163 should go into 
effect in its present form these services would be unavailable 
to a large majority of those insured. And more particularly 
Bill 163 as it stands make provision for vision care of some 
600,000 indigents who have no organized vision care program 
available to them today. Also there are another 600,000 who 
may be classed as semi-indigent who would benefit from these 
provisions. Optometry congratulates those who in, drafting 
this Bill, foresaw this unmet need in the field of vision care 
and provided for it. This is a very important aspect of Bill 
163 but these citizens will not be able to receive this benefit 
unless the profession of optometry is included. 

In the last few years we have heard a great deal 
about freedom of choice. Bill 163 would be a negation of the 
spirit and intent of this legislation if it could not provide 
complete freedom of choice of the legally and academically 
qualified professions. I noticed, Mr. Chairman, in the recent 
bulletin, that the Board of Trade of Metropolitan Toronto 
emphasized this point in their submission to this Enquiry. 


We did not elaborate on the matterof cost in 
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optometrists. 

Actually, ladies and gentlemen, we think that 
the most serious defect from your consideration is that althoug 
it will appear to the public that vision care is provided for 
in the Bill the simple fact is that it will not be available 
though they will have paid for it. It is not my intention to 
use strong words but I feel I am forced to say that this would 
be deceiving the public. We do not believe that the government 
would have any part of such dealings. 

The short-term and long-term effects upon the 
patient-optometrist relationship, the recruitment of future 
optometry students, the profession itself and the public 
welfare have been dealt with fully in our submissions to this 
Committee. We mention these only to remind the Committee of 
the far-reaching effects of Bill 163, or similar legislation. 

We have made no attempt to discuss any details 
of Bill 163 other than its failure to recognize in principle 
and in fact, the need for optometric inclusion if the public 
is'to be given the vision care which is required and provided 
by the Bill. 

We believe that in: the light of what has been 
said it is the responsibility of this Committee to deal with 


this matter. This is not a matter of administrative detail; it 
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If the broad general principles governing Bill 
163 as enunciated by Premier Robarts and reported in the 
Toronto Daily Star on April 24th, .1963 are to be met and the 
purpose of Bill 163 is to be fulfilled then three things are 
required. 

(1) Optometry, being the largest group in the 
vision care field and providing most of the, services, which 
are provided for by the Bill, should be part of any group or 
groups studying this problem and future legislation that follow 
as a result of these hearings. 

(2) That Bill 163 or its successor provide for 
the participation of optometrists. in rendering all services 
included in such legislation, which they are duly qualified to 
perform. 

(3) That, following the inception of such 
legislation, optometry be represented on its policy and adminis 
trative organization. 

The College of Optometrists of Ontario and the 
Optometrical Association of Ontario believe most strongly that 
these are necessary and basic actions not only to fulfil the 
purpose of Bill 163 but also to assure that the people of this 
province receive now and will be assured in the future of the 


availability of vision care services of the highest order. It 
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is to this end that we are here today and that our submissions 
have been made. 

Mr. Chairman, we will be pleased to answer your 
questions. May I have your permission to direct these question 
to the various members of our delegation in order that you may 
have the benefit of their accumulated experience. 

THE CHAIRMAN: Thank you. 

Miss McArthur? 

MISS McARTHUR: I have a couple of questions. 

The delegation, by your submissions, has 
recognized that there are other groups in the health profession 
that would be involved on the principles as enunciated in this 
brief of the Optometrical Association of Ontario and which you 
say it could not -- the total service could not be provided. 

These other groups, such as being a nurse, 
particularly in a community where there is no medical professio 
available to the community, I am wondering if you thought 
through the question if it has to be this Bill, or this service 
has to be implemented in steps if priorities have to be 
egtablished in relation to the kinds of services we require 
for a comprehensive service where you see eye care fitting into 
the total picture. 

MR. BAKER: This, Miss McArthur, is an interesting 
question, and I don't know whether I can answer it specifically. 


The thing that concerns us is that in fact Bill 163 exists and 
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in fact vision care services are included in it. My under- 
standing is that the reason that we are hereis to discuss Bill 
163. 

Now, if in the government's wisdom they want to 
stagger the inclusion of various types of health care in some 
type of sequence, I think our profession would be very pleased 
to participate in such discussions. So, this type of staging, 
if proved to be useful and necessary and desirable, I think 
our profession would be prepared to discuss this and make its 
contribution. 

However, I think the point here, and this is 
the point that concerns us, that in fact there is no provision 
of staging in this present Act. Optometric services are in- 
cluded in this Act. If this Act goes into effect as it now 
stands, that optometrists would be excluded from participating 
in it. We have maintained a position and I think we have made 
a fairly good argument, that this benefit cannot be given to 
the public generally under the present situation. 

I think, in answer to your question, I would 
say this, that if there was an attempt at staging the develop- 
ment of health care services being made available to the public 
I think yes our profession would be prepared to participate in 
such discussion and we have to stage it properly. I do not 
think this is the case in point at the moment. 


One of the problems here, and I think it will 
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This, in effect is what this Bill offers to a very large 
extent -- is a series of tests of techniques by many practi- 
tioners in order to determine what the problem of that 
particular patient is. I am not too sure how simple it is. 
I have an idea it is complex to try to take out diagnostic 
technique 1, 2, 3, 4 and stage them in this way. I do not 
think it is that easy to isolate diagnostic techniques. 

MISS McARTHUR: I have one other question. 

I was wondering in those communities, and I 
notice in the brief there is a list of communities where there 


are optometrists and ophthalmologists. 
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MISS McARTHUR: I have one other question. 

I was wondering in those communities, and IL 
notice in the brief there is a list of communities where there 
are optometrists and opthalmologists. In those communities 
where there are both professions available to the community 
is there in any nny any joint planning in the eye care or 
oeeaSions where the two groups work together as a team in 
giving services to the community? 

MR. ATTRIDGE: I would say in many areas there 
is the finest co-operation. Just how close this co-operation 
is throughout the whole province, I can't say. I know there 
are many areas where the two groups practise that there is 
definite co-operation. I would say there is no special agree- 
ments. It is just co-operation. 

MR. BROAD: There are other occasions, Miss 
McArthur. One instance is in the City of Hamilton where, I 
believe, the optometrists and opthalmologists work tqgether on 
the school vision program. They work together. 

MR, ATTRIDGE: They have for several years. 

MISS McARTHUR: Is there any such thing as 
actual clinics, for instance, where the two work together? 

MR. ATTRIDGE: Not to my knowledge. | 

MISS McARTHUR: I think those, at the moment are 
all the questions I have. I may have something later, sir. 


THE CHAIRMAN: Thank you. Mr. Coulter. 
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MR. COULTER: Mr. Chairman, and gentlemen. I 
think firstly you should be complimented on both of your 
briefs. They are, I am sure, quite explanatory to people who 
understand medical terminology; but me being a layman, I would 
like you to explain it to me the terminplogy of refractions, 
the term "refraction", what does this really mean in layman's 
language? I hate to appear so dumb, but I would like it 
explained to me. 

MR, ATTRIDGE: I think, perhaps, the simplest 
way of explaining it is to say that a person comes to the 
conclusion that certain symptoms, signs or obvious poor vision 
directed his attention to his eyes and he decides he has to 
go somewhere and find out whether or not, in fact, he has a 
problem. I think that one of the confusing things from our 
point of view is the word "refraction", as well. I think to 
try and explain it in the terms that I think you wish it to be 
explained, I think you would just go somewhere, to someone 
that you knew was qualified to do this and say I have this 
sequence of events occurring to me and what I want to know is 
do I have a problem, can I be helped, is this a medical problem 
or isn't it a medical problem and if so where should I go. 

All the procedures that a practitioner would carry out during 
this visit in order to determine whether or not the sequence 
of events which caused me to come to him, if the eyes were 


responsible for it and all the procedures, and there is a 
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carried out is generally referred to as a refraction. 

MR. COULTER: Further to Miss McArthur's questio 
in regards to medical people practising vision care or eye 
care in the Province there are few, really. With the number of 
people that have to have eye care or refractions, and if the 
Bill were left as it is where optometrists would be excluded, 
on referral how long would I have to wait, in your opinion, 
before I could get in to see a medical man to have my eye care? 

MR. BROAD: Well, I believe at the present time 
this waiting period is anywhere from two to three months, and 
I think if you increase this work load by doing as you suggest, 
leaving the Bill as it is and sending all the refractions to 
the medical practitioner the waiting time would likely be 
increased greatly. 

MR. BAKER: There would be one other side point 
I would like to add to that. There is a relatively long delay. 
The thing that one perhaps isn't aware of is that many, many 
people, and we as practising optometrists are very aware of 
this, many, many people do have these programs that exist now 
in this form, actually will not put up with this and will 
go outside of the plans at their own expense in order to get 
services that they feel they require now, so that the only 
reason -- though it is a relatively long period of time now it 


is not as long as it would be if everybody insisted on rates 


eee 


ed biyow tsAt seawbhssorg ert to fle Yinedd# to yoliqttivm | 
noitostte: 6 88 oc bere les vileteneg at two betrzs | 

teeup @e'avddtrAoM eetM od veritas sAaLIUOO Se pinta | 
eyes to emTso nolely gmiatiosiq efqoeq aiid altars abusger at | 
tedmua eit ATEW .ylises ,wet ors susdt soakvord ond. rt ers | 
edd Lt bos ,ehottoevter to sts eye even oF ee ee 
,besbuloxs ed Dbinrow atetstemod qo oxvedw of Si as Stel Snow LLLe | 
tolntgo twoy al ,¢tisw od sved I bilwow arto: West Lseeees £0 : 
Igo Sys um even o¢ mam L[sokbom 8 98 of mt Jeg bilwoo I erored || 
mid tasserq odd ts svetfeod I ,L[feW :CAORa .AM 
as .ecitnom serdd oc ows mort etodwyie ek bolieq: gatdiew etdd |, 
soggwe voy as aatob vd beol eow @ iid sesetont woy tL Aatdd to 
oy enottostte: odd [ls sntohntee boas at #t es Lfta eld gniveet |) 
ed ylenxtf bivow smidt yattisw edt soenmoititosag [aotbem sng le 

- Vitsertg Doasoront 1 

atioq sbhe redto eno ed bivow erent’ SAMAR . AM 
Slob anol ylevidsiset 6 al etedT .tsdt ot bbs ot ext biwow tir 
yasn .yasm tedd at to saswe d' nat eqediteg sao tedt gatedd elT |) 
io SIswse YIsv sexs etelitemotgqo gnieidosiq as ow bas ,elyoog | 
won ¢etxe tsdd emergox1g seeds sven ob elqosq ynam . yrtem vena | 
{fiw bas elds dvtw qu tuq von Ifitw yfisutos -  imol eteld pit if 
Jog ot sebto ni saneqxo awo utent de anelq edt to ebretuo oy 1S 
yiao edt Jsit o8 .Won stiupet yordst Loot vss tert eootvese | 

£ won emt io bolieq gnol yLlovitsiot s ek tf dgvodt -- — 
acts1 no betekant yDodytevs If ed blwow ¢L es anol as sowan [20 ia 


j 
‘ + > aim 


VERBATIM REPORTING 
SERVICE 
TORONTO, ONTARIO 536 


within the present plans that are in effect, because each one 
of us in his practice every day have a number of people from 
prepaid insurance plans which are in effect now, but they just 
disregard the benefit for which they paid in order to obtain 
services, 

MR. COULTER: Are you saying there are some 
plans in effect today that people purchase either through group 
or else by purchasing it themselves on their own personal 
basis, they have refractions covered intheir plan and when it 
comes down to the optometrist he doesn't have? 

MR. LANGER: That is correct. 

MR. ATTRIDGE: That is correct. 

MR. COULTER: That is what happens today. In 
this case, if this happens I think you said that people then 
say well, I thought I had it covered, so do they then buy the 
glasses or have the refractions or do they go on out of your 
office and go on to somebody else that covers it? 

MR. BAKER: No, they stay, most of them. Asa 
matter of fact I shouldn't say they stay. They come in knowing 
they are not covered under the plans they purchased. 

MR. LANGER: I would like to modify that a bit 
if I may. My own experience would be certainly not everybody 
is aware when they come into my office that they are not covere 
under the provisions of the plan. In fact, my impression would 


be quite thereverse, that the majority are not aware that the 
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benefit is not available to them since they feel they have 
paid for the benefit and in many plans it is stated in terms 
something of this order: A refraction that is an examination 
for eye glasses is provided for as a benefit under this plan 
after a waiting period of one year. I find that many people 
do when they are informed that they are not covered, many peopl 
do feel since I have paid for this benefit I should get it and 
it would be foolish for me to pay a second time to you. Moreover 
as these plans have been in existence for many years we find 
that a number of our patients who may have perhaps decided on 
the first occasion that they would pay outside the plan sub- 
sequently feel, well, I have paid for this benefit and I should 
receive it and therefore choose another practitioner where the 
service is available. My feeling is the existing plans most 
seriously interfere with the choice of the practitioner on the 
part of the subscriber. 

MR. ATTRIDGE: May I add to that as well, Mr. 
Chairman. -We know that in 1961 there were 600,000 -- is that 
the correct figure -- examinations performed by optometrists in 
Ontario. We don't know the figure for 1962 at the moment, but 
1961 would be a good example; Now, if you were going to add 
600,000.more examinations to the medical refractionists who 
number less than one-third the number of optometrists in the 
province how can they cope with the situation in the first plac 


In the second place that would interfere, I feel, with their 


VEC 


eyed yeas. [ae%t yeds somte medd od 
agmxet at botsts et tt ansiq yasm at bas dened ost 102 pied | 
sottaninsxes nig at dadd aottdostier A. :1ebte aladd. to gitdgenos | 
nsiq atdd tebay d¢itecned sas 101. bebiverq ab eoaasla exe sot |, 
s{qoog yasm dant batt I .1sey sno to botreq gale isw 6 ne | 
csq ynem ,bereveo Jom ems ysdd tedd bemioiat eis yedd aedw ob |) 
wie ti teg blvoda I titened. atdd a0? bkeq eved I, conte, Loot, ob | 
sToM ,woy o¢ emis baooee S& ysq oF om tol. deiloot, ed) blsow tt | 
bolt ew exsey yaem tol sometginxne al nased, oved, anslg saedd as | 
NO bebtoeb agsdteq even ysm odw adnoltsag {430 To. sedauwa 6 tadd | 
-due asig ent obtedyo ysq bluow yeast dade motesooo te1tt edd |p 
‘yore I bue titened atdd sot bteaq swed I .fiew ,floeet yltmeupee le 
id stedw stecotitiostg tsdions eaoods ere ke10ae bas JE evioost tf 
teom engla gaitetxe ond et gatiest yM ..eldsiisve at eotvaee |p 
13 so wegottttostq ad¢t to sotodo ead dcviw etetred al vlewotrea |z 
wedinoadva edd to drs |e) 

21M ,ffow es tent o¢ bbs I ysM <MDCTATTA . AM | 
teddy et -- 000,000 exrew owed? ([60f at stadt wom oW Pe 
t atetudgemodgqo yd bomioiasq anolianinaxe -- eivgll, tosairos i 
jud ,dmomom sat. te SOCL tot sang tt ot word ¢'aob aw .olsataO | 
bbs ot gatog stew voy It .wow selqmexe boog s ed blwow mer ly 
onw edelmolLiostis: Lsotbem ont ot anolésninexs otom 000,008 | 
edt at atetidemotgo to. teduwa ost baitst-enmo osdt eaol scodmeset | 
alq dexki ead ot, moltaudta ond diiw eqoo yedd aso word sonlverg | 


atedd détw.,foet I ,etetiednt blwow dent coslq bacoea eat al | 2% 


VERBATIM REPORTING 
SERVICE 
TORONTO, ONTARIO 538 


medical and surgical work which is vitally important and they 
are not the only people capable of taking care of eye glasses. 
There is no confusion there. 

MR. COULTER: Just one more questions, Mr. 
Chairman, It may be a little bit below the belt, and if you 
don't wish to answer you don't have to. Due tothe area of 
conflict, and I am not sure what is the reason for it within 
my own frame of mind here, what would be your opinion if vision 
care was deleted entirely from Bill 163? 

MR. ATTRIDGE: Would you like to answer that, 
Mr. Langer? 

MR. LANGER: You must consider one of the prime 
purposes of Bill 163 was to ensure that all people would be 
able to purchase comprehensive medical care plans, and to make 
provision for the indigent low income population receiving 
such coverage. Dr. Dymond has suggested some 1,200,000 people 
would require flllorprtial assistance in purchasing such a 
program, and if you look at Schedule C under the Act the pro- 
portion of older people in these groups of low income people 
is quite high, the very groups where requirements for vision 
care is the greatest. The present provisions in this province 
for providing vision care to this group is very minimal, while 
the Ontario Medical Welfare Plan makes, at least, some minimal 
provision for medical care for about 225,000 people, in contras 


to this there has been direct provincial assistance to only an 
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estimated 2,600 people of the Province of Ontario each year 
for vision care. Obviously there is an urgent need for 
assistance to this category of people, and I would thirk that 
it would be a complete negation of the spirit and intent of 
the legislation to remove a benefit which has such wide 
application and for which there is such an urgent need, and 
furthermore I have grave doubts as to whether it is possible 

to exclude this profession. As has been mentioned ordinarily 
the average person that doesn't do what the definition of 
prepaid plans suggest, the average patient doesn't come to us 
to have his eyes examined to get glasses. They prefer we tell 
them it isn't necessary. They come with problems, with 
Symptoms and they are interested in determining if these 
symptoms are ocular in nature and what needs to be done about 
them. If this Bill 163 makes provision for general medical 
services then it seems to me that these people would be 
-qualified to visit a physician on that basis. I think Mr, 
Walpole of Windsor Medical has brought this to the attention 
of the Commission in an earlier submission when he pointed out 
that excluding the annual medical check-up it is very difficult 
in that people obtain it under another guise. I think exactly 
the same situation obtains here. The exclusion would have only 
one effect, it would exclude optometrists. It wouldn't exclude 
the patient, the subscribers obtaining the benefit. I believe 


there is some experience in this respect with present plans 
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which exclude refraction for safety glasses. This is a very 
difficult if not impossible exclusion to make because if the 
patients present themselves for attention they are eligible 
for such attention under the plan. With all these considera- 
tions in mind I think the fact that the need is not met in 
present plans for the indigent and low income population, the 
fact that in fact to exclude the so-called refraction benefit 
is most difficult to do. I am not suggesting that the 
practitioner would practise fraud on the plan. I am just 
saying if the patient has a diagnostic service available from 
a physician he would then be eligible to receive these services 
if he presented his problem to the practitioner in the proper 
way. Therefore we would be most adverse from the standpoint 
of the welfare of the public to see such an exclusion take 
place. I1 think in the most recent review of ophthalmic services 
in England and Wales by Professor Almont Lindsay, who is a 
professor of history, he said that the’ overall figures with 
respect to the national health service left little doubt that 
despite the charges that were made for this service no branch 
of the Health Service was more widely and deeply appreciated 
than the opthalmic service. I think it would be impossible to 
make such an exclusion. 

MR. COULTER: Thank you. That is all I have 
at the present time. 


THE CHAIRMAN: Dr. Galloway. 
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DR, GALLOWAY: I have a few questions. I would 


my knowledge of opthalmology is such I am sure you should con- 
sider me as a lay person. Any questions I ask will be taken 

on the basis I know very little about this subject. To clarify 
one thing for me, I understand the oculist is the medical 

man specializing in the practice of the eye. Optometrists you 
have well explained in your brief. What is the difference 
between an optometrist and an optician? 

MR, ATTRIDGE: The optician doesn't examine the 
patient. He is the distributor. He fills the prescription 
that is written by the optometrist or opthalmologist. 

DR. GALLOWAY: Do you as an optometrist refer 
patients to opticians or do you supply your own ‘glasses? 

MR. ATTRIDGE: We do both. 

DR. GALLOWAY: What is the general practice? 

MR. ATTRIDGE: Many patients prefer that we 
follow the case through and we engage laboratories to fill 
prescriptions and then we see the prescription is correctly 
filled and properly fitted to the patient. I must say that 
there is advantage in that procedure because when I examine a 
patient and write the prescription I see that prescription is 
correctly filled and correctly fitted to the patient. It gives 
me the opportunity to see the results of my work. 


DR. GALLOWAY: In those cases in which you 
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make the prescription and have it subsequently filled either 
by yourself or by an optician how do you regulate your charges? 

MR, ATTRIDGE: All my charges are made ona 
fee for service, and when I use materials the materials are 
passed on to the patient at laboratory costs. 

DR. GALLOWAY: Let me put this question in 
another way: Do you have two charges or one charge, one for 
the refraction and one for the buying of the glasses and 
fitting of them? 

MR, ATTRIDGE: I have several charges. I have 
a fee for the examination and I have a fee for the work that 
has to be done in dispensing them. As far as the materials 
themselves are concerned the patient pays what I have paid the 
laboratory. 

DR. GALLOWAY: What fees would the Medical 
Health Insurance Plan anticipate getting from the optometrists? 

MR. ATTRIDGE: You mean.... 

DR. GALLOWAY: Of these three fees you have, 
that you charge to the patient, which of them would be held 
responsible? 

MR, ATTRIDGE: The diagnostic fee. 

DR. GALLOWAY: How much is that on an average? 

MR. ATTRIDGE: $10.00. 


DR. GALLOWAY: Is that a standard fee throughout 
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1] the province or is that your individual fee? 

MR. ATTRIDGE: No, it is the Association 
Schedule of Fees. 

DR. GALLOWAY: - One sees as you are driving 
around, particularly in Toronto and listening to the radio a 
great number of advertisements, "Come in for free examinations, 
if you don't need glasses you will be told so and if you do 
then you will have them supplied to you". Are these services 
being carried on by optometrists or opticians and is it siciate 
a free service? 

MR. ATTRIDGE: Well, I don't know where this 
line of questioning is leading. 

DR. GALLOWAY: If you would like me to explain, 
I am trying to eventually determine how much money the basic 
plan in which we are interested in establishing is going to 
eventually have to pay. 

- MR. BAKER: Now, on that basis I would be very 
glad, Dr. Galloway, to answer specific questions. On this basi 
I think md could make this statement and I think we have 
indicated it in our submission, the College of Optometrists' 
submission, that in fact there are vision care benefits in the 
Bill. I think we would all agree about this. If they were 
academically based on the incidence of the anomalies of the 
population and the utilization rate of the population for that 


particular service then it really doesn't really matt:> who 
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provides the service because it doesn't cost any more or any 
less to have one kind of practitioner to supply it or another 
kind of practitioner supply it. So in terms of the question as 
you put it to me now it really doesn't make any difference to 
the cost of the plan whether optometrists are included or 
excluded from it. The only variation could be that it would 
cost less if optometrists were excluded from the program 
simply because most people could not use it but if they could 
use it, as they could if the optometrists were included in the 
Bill, then the cost remains a static amount so that it does 
not influence the total cost of the service to the Bill if it 
has been provided for properly, actuarially. 

To answer your other question, our profession is 
organized, like the dental and medical professions, and I 
presume the legal profession in a way in which there is a 
tariff or schedule of izeddedd fees to the practitioners. 
There are a multiplicity of services. Each one has had a 
dollar sign placed beside it. The Bill, as it stands now is 
primarily, not completely but primarily for diagnostic services, 
and there is no difficulty in establishing charges for them 
in this schedule because our fee schedule has been oriented in 
this direction for many many years. This is so. 

The other aspect which you have brought up is 
certainly we have problems within our own profession. We have 


people who do not play the game the way we would like them to. 
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I suspect that most groups have this problem. Ours may be a 
little bit more overt than other groups. Maybe that is a good 
thing because they can be easily identified but it is not a 
wrong conclusion to draw, or attempt to draw that the vast 
majority, 90% or even higher of the men in this field practise 
in a way which is in keeping with the objects and goals of our 
profession, and there is no problem. 

On the other hand, just to make this clear, and 
this may be very useful in this regard, if a person knows that 
these services are paid for, I suspect that they will tend to 
choose their practitioner on the basis of his reputation and of 
his ability rather than.on the fact that perhaps one place is 
somewhat less expensive than another so there may be, in fact, 
avery worthwhile side effect of this type of legislation and 
I think that everyone would agree that if services are paid for 
within a profession which still is highly competitive, as it 
has always been and this is a good thing, not a bad thing, 
people will tend to gravitate towards the better practitioner. 
From the public point of view this is a good thing. I have 
tried to answer your question Dr. Galloway. 

DR. GALLOWAY: if I Rave by any chance given you 
the impression I have any disrespect for your profession, I 
certainly wish to correct that. There is no thought in my mind 
inthat regard at all. 


In the type of examination that you carry out, 
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what would be the major difference between what you do and what 
the opthalmologist does? Is there any major difference? In 
regard to fees I mean. 

MR. BAKER: In regard to fees? 

DR. GALLOWAY: What I am thinking about is fees 
and why is there a difference in fees if you are both accom- 
Plishing the same thing. 

MR. BAKER: I don't know whether there is in 
fact a difference in fees sir. I am not aware that there is 
a marked or any discrepancy in fees. 

DR. GALLOWAY: Would the two examinations then 
be comparable, one to the other? 

MR. BAKER: In terms of fees? 

DR. GALLOWAY: No; in terms of pessoas bade 

MR. BAKER: I think that in usefulness to a 
patient it would be my personal opinion, because you have to 
ask the opthalmologist his sir, but it would be my personal 
opinion that the public gets good and equal services. 

DR. GALLOWAY: My final question: How much 
reference is there between the two professions? In your own 
practice, for example, would you refer ten, twenty, thirty, 
forty per cent? 

MR. BAKER: I can answer that, if I may, Mr. 
Chairman as I was responsible for doing a study of our group 


over a period of years and that study was presented initially in 
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Canadian Journal of Optometry and more latterly at the Royal 
Commission hearings. We found that in our survey between four 
and six per cent of the patients who presented themselves to 
optometrists were referred for medical consultation and that 
according to our studies, and the literature, both medical and 
optometrical, is about the incidence of ocular pathology in 
thé Beneral population. 

DR. GALLOWAY: If the patient is referred by: 
the opthalmologist to the optometrist for glasses, would the 
plan anticipate receiving an account from the optometrist? 

MR. BAKER: No, I don't think the plan would 
anticipate because in fact those services which the optometrist 
would render, under those conditions, would not fall within the 
benefits being offered by the present Bill. 

DR. GALLOWAY: Thank you very much. 

THE CHAIRMAN: Mr. Whitney? 

MR. WHITNEY: Mr. Chairman, this person called 
an optician, would you tell me more about an optician, giving 
me the distinction between the optician and the optometrist and 
tell me what the training is of the optician and the distinctio 
from the training you have for the optombrist? 

MR. BAKER: Well perhaps to just go back over 
the ground a bit and draw a parallel, the position of the 
optician in the opthalmolic field is very similar to the 


position of the pharmacist in the medical field. He is not an 
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initiator of services. He complies with the instructions of 
either the optometrist or the opthalmologist. 

MR. WHITNEY: Is there any judgment in this 
| regard so far as the training of the optician is concerned? 

MR. BAKER: I am not sure of this. At one time, 
up to several years ago the optician was licensed under the 
Optometry Act and more recently, and I have forgotten the year 
but it is probably within the last three years, they have 
obtained their own statute and have set up their own training 
program. 

When they were licensed under our Act, or con- 
trolled under our Act, the program, if my memory again serves 
me correctly, was an entrance requirement of Grade XII and I 
believe a year of training, or two years of training. Currentl 
I have the impression that it is no more than that, and I would 
refer you directly to their licensing organization for more 
specific information but for the sake of trying to clarify this 
point here, I have the impression that it is now more or less 
on a home study apprenticeship type of training in this Provinc 
Now specifically the duration of it, the ground covered, I am 
not sure but if my impression is correct, it tends to be on a 
home study apprenticeship type of program over a stated number 
of years. 

MR, WHITNEY: Does the optician have the same 


right to offer his services in the market in the same way as the 
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optometrist? To invite people to come into his office or 
establishment and does he use the same machines to test the 
eyes? 

MR. BAKER: He does not do any testing at all, 
if I may use your terminology. The fact is that his work does 
not begin until either the optometrist or the ophthalmologist 
initiates it by direction. 

MR. WHITNEY: So we don't find him with a store 
on the ‘street and a sign hanging out inviting people to come 
in? 

MR. BAKER: Yes, we do. As a matter of fact, 

I would say that the majority of their establishments are of 
this nature, 

MR. WHITNEY: Well if one --- 

MR. BAKER: Very similar to the pharmacist. 

MR. WHITNEY: Well if we did go in to the optici 
what would he do to us? 

MR, BAKER: Well I think --- 

MR. SIMON: Take your money for sure. 

MR. BAKER: As a matter of fact, he might even 
give you some very good advice. 

MR. WHITNEY: What services does he sell though. 
This is not a facetious question. 

MR. BAKER: I recognize that. I think that what 


would occur is’ that if you walked in and said I think I have an 
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eye problem, he would say that is too bad but I would suggest 
you either consult your optometrist or your ophthalmologist 
and then when he does what he has to do, you come back and see 
me. I would be glad to do what has to be done then, and he 
would fill the prescription, or if you walked in with a broken 
lens and said I am in trouble, I have to go out of town, he 
would replace this broken lens but if you went in specifically 
to have an operation on your eye, as such, I think he would 
refer you, and rightly so and I think he would be pleased to 
do that, he would refer you either to the optometrist or the 
ophthalmologist to seek that type of service. 

MR. WHITNEY: He doesn't do testing to tell you 
whether you need reading glasses? 

MR. BAKER: That is right; nor does he want to, 
I understand. 

MR. WHITNEY: You mentioned that there are, or 
someone mentioned that there are 2,600 cases taken care of 
somehow on the welfare plan basis. Do you people have any sort 
of a welfare plan operating similar to the O.M.A. welfare plan 
to take care of those people who are under the seven welfare 
Acts that are listed in this Bill? I am thinking of the 
totally indigent group now. 

MR, LANGER: There is no formalized procedure, 
no, such as the Ontario Medical Welfare Plan. Most of these 


2,600 cases, that I referred to, would be cases where the 
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individual, that assistance must be given and they assisted the 
person in receiving care from a private practitioner. 

There are some provisions municipally for such 
assistance in Ontario, service clubs and practitioners, many 
local societies, for example offer the service of their 
practitioners to various social welfare groups so that referral 
is made and provision of necessary services is given on a 
basis heavily subsidized by the profession. In many cases only 
the cost of materials would be charged, and in many cases even 
that charge would be waived but no formal provision, no. 

_ MR. ATTRIDGE: May I add to that Mr. Chairman? 
Remember I mentioned in my remarks we are very pleased to see 
vision care has bem included in Bill 163 in order that the 
people in this bracket will at least have the care that they 
deserve and require. 

MR, WHITNEY: I am quite clear on that. Would 
you give me a little further explanation as to what the 
ophthalmologist does, that you do and don't do? What is the 
difference again in these services? I am not clear on that. 
For instance, does he do surgery of the eye? 

MR. LAMONT: Yes. 

MR. WHITNEY: He goes on into various things lik 
that. Of course, you don't. You simply diagnose some sort of 


a, whether you call it occlusion or cloudiness, or something 
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Wrong in there, and you would send him then over for medical 
attention? 

MR. LAMONT: Yes. 

MR. ATTRIDGE: May I elaborate? The patient 
comes up to our office. The patient is examined. First the 
possibility of a pathological problem is definitely eliminated. 
If there is a sign that there bitiat incidence of pathology 
directly in the eye, or probably through the body, the patient 
is immediately referred to the proper practitioner. If it is 
in the eye, of course, it's to the ophthalmologist who is the 
man, and the only man capable of treating the medical aspects 
of the eye and also to perform all eye surgery. That is not 
our field. We do not want any confusion there whatsoever, We 
practise with the healthy eye. Once the fact that the eye is 
healthy has been established, then it is a matter of a motional 
problem; probably a matter of focussing of the eye, the co- 
ordination of the eyes. A matter of functional problem at any 
rate. 

MR. WHITNEY: Where does the oculist fit into 
the picture? 

MR. ATTRIDGE: The oculist and ophthalmologist 
are basically the same sir. 

MR. BAKER: That is because most people cannot 
pronounce ophthalmologist. 


MR, WHITNEY: That is a good reason. Now there 
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has been mention of present plans. The difficulty that you 
see in Bill 163, is that the difficulty you are finding in 
present plans as well? 

MR. LANGER: Most assuredly, with the exception 
of course of those plans which make provision for inclusion 
of optometrists. 

MR. WHITNEY: Now in the services you are 
Suggesting be included here, does this Include the furnishing 
of the eye glasses as well as the diagnostic treatment? 

MR. ATTRIDGE: No. 

MR. BAKER: I think that our spokesman has said 
sir that we are not advocating any increase in the number of 
benefits to be provided under the Bill. The fact of the matter 
is that those services, which are related to the dispensing 
of ophthalmolic material, and the actual cost of the ophthalmolilc 
material -- eye glasses -- are very clearly excluded in the 
Act as it now stands. There is no confusion in our minds about 
this at all. 

MR. WHITNEY: So the exluding of eye glasses up 
in Section 3 of the exceptions in the draft schedule is all 
right. This doesn't cause you the difficulty. This is number 
eleven is it, the refractions? 

MR. BAKER: No. It's the whole Bill. 

MR. WHITNEY: I think that is all I have Mr. 


Chairman. 
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THE CHAIRMAN: I would like to have further 
clarification on opticians. Are they licensed to perform 
refractions? 

MR. BAKER: No. 

THE CHAIRMAN: Therefore, if they do they wouid 
be doing an illegal act such as, for instance, a druggist if 
he diagnoses and prescribes would be doing? 

MR. BAKER: He would run afoul of the Optometry 
Act and I don't know whether or not he might run afoul of the 


Medical Act as well. 
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MRS, AYLEN: On refractions your definition of 
that is for diagnosis only. Would that include prescribing? 
There would be an additional charge for prescribing? 

MR. ATTRIDGE: The total fee of diagnosis -- 
diagnosis and prescribing. 

MRS, AYLEN: You stated that the regular cost 
scheduled fee is $10.00 for refraction. 

MR. ATTRIDGE: Refraction and prescription. 

MRS. AYLEN: Would the average person have more 
than one examination per year? 

MR. ATTRIDGE: No. 

MRS... AYLEN: So you could say one examination 
every two years for the average person? 

MR. ATTRIDGE: I think our figures on service 
have shown that it is every thirty-four months. 

MRS. AYLEN: So that the financial hardship 
involved for any person if refractions were removed, would that 
average to about $10.00 every thirty-six months? 

MR. ATTRIDGE: Yes. We do not believe that you 
can disassociate refraction from other diagnpstic services 
because, as has been stated, a person does not come and say I 
want a refraction because I want -- they still come with 
definite symptoms. For instance, supposing that a person were 
to attend one of the ophthalmologists and say, my eyes bother 


me in such and such a way. The only way we could find that out, 
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as to what to do, is to perform a refraction and therefore you 
think you can --- 

MRS. AYLEN: I am not putting the ophthalmologis 
versus the optometrist. 

MR. ATTRIDGE: I understand. 

MRS. AYLEN: I am just trying to find out what 
the financial burden to the average person would be if refrac- 
tion were removed from the bill as being eligible under the 
Bill. It would vepresent a hardship on the average of not more 
than $10.00 every thirty-six months, Certainly not more than 
$10.00 a year. In other words, a person would not go for an 
examination more than once a year. So, that $10.00 a year per 
person would be about the financial hardship involved. 

MR, BROAD: Where it would incur a hardship is 
for the one million two hundred thousand of low income. 

MRS. AYLEN: Regardless of how many people, if 
you add that up in dollars for everything that benefits, it is 
a lot of money per person. Per person, it is a hardship of 
$10.00. 

MR. BROAD: Yes. 

MISS CARPENTER: If a person starts with an 
optometrist and from an optometrist goes to an ophthalmologist, 
the plan would pay for two fees -- the initial fee would be of 
the optometrist, and he says ho it is not that you need glasses, 


it is the ophthalmologist that you must see. If that person 
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1] goes on to an ophthalmologist, presumably there will be a 
2|| second fee. 

MR. BAKER: That is quite possible. The second 
fee would be for medical services, and in this respect it would 
not differ at all from the general medical practitioner 
referring a patient to a specialist after the patient has 
presented himself to the general practitioner. There is no 
difference in that relationship and in the relationship here 
either in the inter-practitioner relationship or the patient- 
practitioner relationship. It is not an unusual set-up in our 
scheme of things. I am now talking about the general health 
field. It does not create a peculiar situation. 

THE CHAIRMAN: Dr. Butt? 

DR. BUTT: I notice you were talking about the 
normal eye and also you talk about the diagnostic part of it. 
In other words, your eye care involved two aspects. And then 
you go on to campimetry. Could you give me an idea of what 
campimetry means with regards to diagnosis? 

MR. BAKER: Campimetry is the investigation of 
the central field of vision. It is usually done on an instru- 
ment which is referred to as a tangent screen. A target is 
presented in the field of vision of each eye and the patient 
lets the practitioner know when he becomes aware of such a 
target. For this there are well known clinical standards. 


In other words, the findings are well known as t 
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what the normal is. What the optometrist is interested in is, 
does this patient respond to this test in a normal fashion. 

If he reacts to the test in an abnormal fashion, that is, the 
findings are not what the standards are, this simply means 
there is something wrong and the optometrist then refers him 
to the ophthalmologist who makes the diagnosis. It isa 
Bepeening which is used -- the same technique as to whether 
that particular person and that particular eye responds in a 
normal manner. 

DR. BUTT: What does tonometry mean? 

MR. BAKER: The measurement of inter-ocular 
pressure. 

DR. BUTT: Both these would have certain 
pathological findings if abnormal? 

MR. BAKER: That is right. Just a matter of 
taking a scale reading. The standard is more or less establi- 
shed of what is considered to be a normal finding in the 
average eye. If the finding varies from this again, itis 
indicative that further investigation should be done. 

DR. BUTT: To do all this, I believe, a tonometr 
would be taken, is this correct? 

MR. BAKER: Yes. 

DR. BUTT: What do you have to do to take the 
pressure -- put drops in the eye? 


MR. BAKER: There are two ways of doing it. One 
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is a newer development and will probably supersede the older 
one. A tonometry can be done on the sclera by using a nich adiin ed 
schiotzometer, to use it on the sclera rather than on the 
cornea. When you use it on the sclera it can be used without 
any topical anaesthetic. 

Newer development in that field has been pre- 
vented by massive costs and we are beginning to see a breaking 
through of the electronic tonometer, and it is being applied 
to the cornea without anaesthetic. 

It is a matter of time until science catches up 
with us and gives us another newer and better method. 

DR, BUTT: This is all what you feel is diagnostic 
services? 

MR. BAKER: Yes, and we do it. 

DR. BUTT: Refraction is merely getting glasses 
to suit the particular eye? 

MR. BAKER: Refraction is again actually a 
sequence of events, if I may just expand on it, in which we 
are investigating the optical, the motor and sensory function 
of the eyes. 

The moSt commonly known to people is either 
far or short-sighted astigmatism and presbyopia. This is what 
refraction means. 

It really does not mean this in this field nor 


the field of ophthalmology. It is a sequence of tests that 
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actually establish the pattern of binocular and monocular visio 
and bases its investigations on the optical, the motor and the 
sensory aspects of vision. 

DR. BUTT: You do not use any drugs at all in 
order to take your tonometry? 

MR. BAKER: That is right. 

DR. BUTT: One other thing that I was wondering 
about a little bit and maybe you can tell me. It is 26 of 
your Effect of Bill 163 on Student Recruitment. 

"If, as a result of legislation, too few student 

are available or the quality of applicants 

lowered, how will the Government justify the 
part which its decisions have played in the 
loss of service to the public." 

Can you give me any idea of the number of 
optometrists there were ten years ago and now in Ontario? 

MR. BAKER: We have a Royal Commission brief. 

I would say there are approximately the same. There is not a 
wide variation. 

DR. BUTT: Would you disagree with me when I 
say I have for 1956 665 and for the present time 548. Is that 
wrong? 

MR. LANGER: Yes. I have 165 at no time. 

DR. BUTT: I said 665. 


MR. BAKER: That may be right. 
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DR. BUTT: Those are correct? 

MR. BAKER: Yes. 

DR. BUTT: As far as students are concerned in 
the United States, in 1951 there were 2,015 registered, and in 
1961 1,422. In other words, to be quite frank I do not feel 
that this Bill as such would indicate recruitments of students. 

MR. LANGER: Perhaps I could explain the figures 
you are quoting. The 1951 figures represent an enormous influx 
of post-war students. Therefore, you will find that the averag 
number of students at that time was considerably higher than 
in 1960. 

Now we find the situation, our experience at the 
College of Optometry that the curve following the period of 
1947 to 1952, let us say, at which time we would have perhaps 
three times the ordinary number of students in our classes. 

Immediately following that period, there is a 
drop, in effect, of what perhaps existed. There is somewhat 
of an over supply; and the curve now is reversed and is passing 
into the same situation on all professions -- there are numerou 
students knocking at the door and our facilities are inadequate 
to train the number who come to us. 

We have indicated before to the Royal Commission 
that our needs with respect to students would double by 1980, 
and our present facilities would not permit us to meet those 


needs. 
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I think our point here is obviously if there are 
factors operating in the field of practice which inhibits 
patients visiting optometrists, this is going to make the field 
less attractive to qualify students. 

DR. BUTT: These factors have happened. You 
can explain them as a scholastic situation. 

When you get the Tables, I think there are 
ophthalmologists doing refractions, and then quote a figure of 
224 as of November 1963 which I believe disagrees with your 
figures. 

MR. LANGER: I believe our figures were obtained 
from the College of Physicians and Surgeons. 

DR. BUTT: Those were certified? 

MR. LANGER: Those were certified ophthalmologists 

DR. BUTT: Those are different from those who 
are doing refractions? 

MR. LANGER: This is difficult to establish. 

DR. BUTT: There are these other figures, in all 
fairness should be taken into consideration because they have 
been trained and perhaps not completed their five-year post- 
graduate work to obtain their certificate as such. 

MR. LANGER: We did try to establish a figure to 
include that. Our Table I believe, as the Table the Associatio 
has presented, has tried to indicate certified and non-certified. 


DR. BUTT: This was just another figure I 
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THE CHAIRMAN: Mr. Major. 

MR. MAJOR: Gentlemen, I would like to take a 
little ditferent approach on this and as a citizen determine 
what my position is. I'd like to start off this way, that as 
a citizen if I attend an optometrist for a refraction or eye 
examination, would it be reasonable for me to expect with that 
examination to give me the full picture of my eye condition? 

Is it possible that through drugs or psychoplegics you can 
determine pathological conditions that cannot be determined 
without them? 

MR, BAKER: I think you have two questions 
there. The answer to the first question is, yes. 

The answer to the second question is that so 
far as we are concerned and so far as any studies that have bee 
made, there is no great disadvantage in terms of spotting the 
abnormal from the normal -- of spotting the abnormal and normal 
without the use of drugs. I think the very fact that optometry 
exists on the strength it does that it is a world-wide pro- 
fession that is licensed to practise in this field all over 
testifies to the fact that the public is well protected in this 
and there is an area of responsibility and competence as has 
been demonstrated over the years. 

The pattern is well set so far as North America 


is concerned and Great Britain. If you go to the United Kingdo 
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optometrists by far do the largest proportion of the work -- 
somewhere between 80 and 85% of the total of the work in this 
field. 

MR. MAJOR: That is less than one available for 
100,000 people in the United Kingdom? 

MR. BAKER: I do not know what the reason is. 

I can tell you what is happening. 

This development has taken place -- I am talking 
about academics and not utilization in Australia and New Zealan 
and so forth. I want to get it out of the context that may be 
implied here, not suggesting what you are implying can be 
misinterpreted -- it is a rather local actuaries Optometry 
exists all over. It is there and it has been for many years. 

I think all I can say to you is when we developed the scheme 
in the Royal Commission, it was because this kind of question 
was asked. There is very little doubt of the optometrist's 
ability to carry out this responsibility. 

I think that our present relationship with 
ophthalmologists indicate that this actually operates. There 
is no prablem, I am sure. We make a number of mistakes but I 
think ere are legitimate mistakes. The fact of the matter is 
that by and large there is no problem here. There is no 
necessity for any reticence on the part of anyone. 


MR. MAJOR: Supposing, and I am not a doctor no 
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Supposing that a citizen has an eye examination by an optome- 
trist and that examination missed some stomach or metabolic 


condition, would the optometrist have any legal responsibility? 
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MR. BAKER: In this province I believe the 
answer would be no. 

MR. MAJOR: He wouldn't. I think that came to 
mind because of the ratio-of ophthalmologists, if my memory 
serves me right, I believe the World Health Organization set 
up standards attempting to arrive at the standard of ophthal- 
mologists, I am talking about certificated medical 
practitioners per one hundred thousand population. In the 
United States I think that figure ran three ophthalmologists. 
In the United States that figure runs about 3.3, and I am 
quoting from memory again, in Ontario the figure runs 
approximately two, between 2.5 and 2.6, so tht I am tempted 
to question this so-called lack of ophthalmological services 
to the public. It may be a matter of getting it properly 
spread around geographically. 

MR. BAKER: Is that a question? 

MR. MAJOR: No, I am speaking of a fact. We 
have heard of this lack. You stated two or three times that 
there wasn't enough ophthalmologists to do the job. We are 
very close according to the World Health Organization standards 
How fast we will need them, that I don't know. 

MR. LANGER: Could I comment on that? 

MR. MAJOR: Sure thing. 

MR. LANGER: I believe that first of all thére 


are a number of figures that are of interest here. That is the 
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figures that are available indicate utilization of vision care 
services in Canada of approximately 13.2% of the population 
per year. As I understand the utilization figures from 
programs such as Windsor Medical and P.S.I, the utilization of 
vision care services under these programs is about 6%, between 
five and six per cent. 

MR. MAJOR: That would be approximately right. 
It wouldn't be more than six. 

MR. LANGER: It seems to me with these programs, 
eye vision care is exclusively provided by ophthalmologists: 
and I think a subscriber that is covered for this service 
presumably will utilize it. The fact that the utilization 
under this program is considerably less than the utilization 
of the general population dadtankae the ophthalmologist is 
unable to provide the service to all that require it. Certainl 
with respect to geographical distribution I don't think it 
could be disputed that it is impossible for ophthalmologists 
to provide services. I don't think we are suggesting there is 
a shortage of ophthalmologists but we are suggesting that 
vision care services which is optometrical requires an optometrist 
to perform. This is perhaps the different attitude between our 
attipude and your attitude. 

MR. MAJOR: Have optometrists thought of 
developing any travelling clinics? In other words optometrists 


are not in every geographical area of the province. Is there 
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clinic basis? 

MR. LANGER: There is a great deal of that in 
existence at the present time where a practitioner might, 
perhaps, arrange to have a clinic in the community one day 
a week or a month in order to provide services to an area . 
which isn't serviced by a practitioner. 

MR. MAJOR: The ophthalmologists are doing the 
same thingh 

MR, LANGER: I believe the ophthalmologists are 
doing the same thing. 

MR. MAJOR: There is a strong attempt being made 
by both professions to cover these so-called non-covered 
districts through travelling clinics. 

MR. BAKER: There is also recognition of this 
in the Junior Red Cross. They have a vision care program and 
it is staffed by optometrists whol cover the north country durin 
the school season. 

MR. MAJOR: Tell me, do yu put much value in 
the Snellon Test? 

MR. BAKER: If you could explain to me what you 
mean by that? 

MR. MAJOR: The Snellon Test is some kind of 
chart whereby you determine whether any person, child or adult, 


particularly a teenager rather than a small child, can read 
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certain classifications of letters? 

MR. BAKER: Yes. Trying to answer the question 
in this context, it is probably the best single test for 
screening, the best single test, but it has inherent in it two 
problems, it both under and over refers. I am not sure of my 
statistics on this, but they are significant. There has been 
enough work done in this field in terms of screening where it 
has been proven beyond any doubt at all that total reliance 
on this test is not particularly desired. 

MR. MAJOR: It will give you a signal as to the 
next milestone? 

MR. BAKER: It gives you part of the signal but. 
it can also mask a problem. It both under and over refers. 
The biggest problem is one of under-referrment. Allvision 
problems are not related to visual sgouityes at that distance. 

MR. MAJOR: In other words use of this kind of 
test in outlying districts is questionable but it could be 
handled by the general practitioner in medicine? 

MR. BAKER: Well, it is, isn't it? 

MR. MAJOR: Not necessarily. 

MR. BAKER: I think I am trying to interpret? 
what you are pointing to is that in fact someone else could 
detect this problem. 


MR. MAJOR: Up to a point. 


MR. BAKER: That is the direction of the question/ 
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MR. MAJOR: That is right. What I am endeavouring 
to do is to come to this, it is pretty nigh impossible to 
provide professional people, and I am going to talk about 
medical people around the province, neurologists, ophthalmolo- 
gists, the specialist, the highly trained specialist with 
twelve or thirteen years behind them of training and it has 
become the order of the day or is becoming the order of the day 
to have set up travelling clinics or bring these people to the 
centre. What we really need in these districts is a reasonable 
screening process to get them here; isn't that right? 

MR. BAKER: Well, with all due respect we are 
talking here about two things. First of all if you got the 
trained manpower, and you will concede optometrists are trained 
manpower why single them out, why not include them. This only 
makes the problem more serious; no matter what side of the ©)! 
ferice yourwanttito-sis ene’ use I think the remarks I made to 
Miss McArthur apply here. We are talking about Bill 163 and we 
are talking about the benefits that are in Bill 163. It seems 
to me and this is one of the things that we pointed out, and 
perhaps didn't express too clearly in our Toronto Optometrists' 
brief, we are talking here of what we consider to be at least 
a social change in which third party groups now come into healt! 

care and you are representing one of these third party groups. 
What we are saying is that you have, and I don't mean you as an 


individual, the third party groups have a responsibility in the 
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field because health care in this province has developed a 
certain pattern. It may not be the best pattern, but it has 
developed a certain pattern which has met many of the needs 
that the public have. What this has done, and P.S.I. has 
contributed to this so far as this field is concerned is that 
in offering a refraction benefit in these contracts, which 
particularly in some of the areas it has sold, it can't 
possibly fulfil its obligation. All I am saying here and I 
think this is the pertinent thing in terms of Bill 163 is that 
in these very places where these services are being sold and 
not available under that contract the fact is there are 
optometrists and the public has to make a choice of either 
going outsidetheir program and paying for these services 
themselves, but if they have already paid in your contract 
they wait for somebody to get an automobile or a van and come 
from where they live to another centre in order to obtain the 
services of the program. The fact is that this thing operates. 
There are optometrists that look after the bulk of the vision 
care services and talking of the World Health Organization, 

I am not familiar with their figures, but I think it is 
medically orientated on the number of ophthalmologists required 
to look after the medical and surgical needs of this public 
rather than the vision care needs because that is their 
emphasis, and I think they would agree with this. The fact 


of the matter is that the whole world is flooddwith statistics. 
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We know how many people seek these services and we know that 
optometrists serve most of us. I think we must go on the 
basis of what exists. There is no need for theorizing on 
this. 

MR. MAJOR: P.S.1I. sales contract, the legal 
contract? 

MR. BAKER: Right. 

MR. MAJOR: Bill 163 is determined to become 
a legal contract. As Bill 163 is presently set up this contrac 
covers services of licensed medical practitioners known as 
physicians. This is the fundamental point here. If you bring 
into this Bill that you have now discussed all the health 
services that should be brought in whether they are diagnostic 
or not, where do you place the optometrist in respect to the 
oral surgeon and the podiatrist and nurses. If I was in bed 
with a case of pneumonia do I want to have sitting beside me 
a murse or an optometrist? 

MR, BAKER: I would choose a nurse. 

MR. MAJOR: What we are talking about is not 
relevant in the wording of this Bill because this Bill is a 
physician service. 

MR. BAKER: No. 

MR. MAJOR: It has nothing to dot with optometry, 
nothing to do with podiatry, nothing to do with dentistry, it 


has nothing to do with nursing. 
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THE CHAIRMAN: It is not entitled that way. It 
is the Medical Services Insurance Act. It doesn't say physicia 
service, 

MR. MAJOR: Then it is necessary to define a 
physician. 

MR. SIMON: It is not yet defined. That is why 
we are here. 

MR. WHITNEY: To be fair, Mr. Major is referring 
to the Bill as it now stands. This doesn't say the Bill as it 
“now stands is going to be the final form recommended by this 
Enquiry. I don't think we should spend any more time on these 
areas. 

MR. MAJOR: If we are going to recommend on an 
undiscriminatory basis to include diagnostic services of the 
paramedical people being qualified by training or by inference. 
that they may help out the situation by diagnostic services, 
then we have to include a lot more than the optometrical 
profession. 

MR. WHITNEY: That is our problem. 

MR. MAJOR: If you find an optometrist who is 
not practising according to your standard of ethics can you 
cancel the licence or commission or whatever it 5? Have you 
power to control this man? 

MR. BAKER: Yes. 


MR. MAJOR: Do you do it? 
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MR. BAKER: Yes. 

MR. MAJOR: During the questions you stated that 
if you sent a patient, if you decided a patient should go to 
an ophthalmologist it would take from two to three months for 
this patient to get tothe ophthalmologist? 

MR, BAKER: That is not correct, sir. 

MR. MAJOR: Did I misinterpret it? 

MR. BAKER: I don't know whether you misinter- 
preted it but I can certainly clarify it. The question I was 
asked was how busy were the ophthalmologists, and that was the 
answer. The fact of the matter, though, is the relationship 
between the optometrist and the ophthalmologist. It is such 
that we generally will say to a patient we think that you need 
medical consultation. Generally speaking the patient will say 
who should I go to, that is pretty typical to the health care 
field. You may teil them one or two or three names of 
ophthalmologists and they will say this one is in my district, 
can we see him. Generally it is a matter of picking up the 
telephone then and speaking to Doctor So-And-So and saying, 
Doctor, I have a suspicion of this, and he will say I will see 
him tomorrow, There is no problem. 

MR. MAJOR: That is what I wanted. I see the 
examination fee, $10.00. You talk about special procedures, 
tenometry and something else. Is this included in your $10.00 


fee or is it straight refraction and so on? 
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MR. BAKER: It is generally included. 

MR. MAJOR: It includes all the special things, 
refraction -- your eye examination is a wrap-up? 

MR. BROAD: We consider it. 

MR. MAJOR: Im the milestonesof examination as 
you go along these would also be irluded? 

MR. BROAD: Yes. 

MR. MAJOR: You say you have a fee schedule. 
Would it be possible for your organization to forward to the 
Chairman of this Enquiry a copy of that fee schedule with the 
procedures that you feel should be covered in Bill 163 
identified. 

MR. DUFFY: Yes. 

MR. MAJOR: Because we will be likely studying 
that question. 

MR. LANGER: Sir, there is one point here, and 
this is, of course, we don't to restrict or to have the 
appearance of restricting the service. Our basic contention 
is made on principle, any service we are legally and academically 
qualified to perform which are provided for in Bill 163 should 
be available from optometrists, and therefore we wouldn't wish 
to be in the position of having a type of particular procédure. 

MR. MAJOR: It is only incidental to help us. 
The same procedure has been put before this Enquiry by the 


oral surgeons and podiatrists, exactly ‘the same thing. Mr. 
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THE CHAIRMAN: Mr. Naylor. 

MR. NAYLOR: In answer to Mr. Coulter's question 
you stated some very good argument against omitting eye 
refractions from the Bill. However, on the other hand there 
are some things I have been wondering, looking at the Bill from 
an insurance point of view, whether the expense of refractions 
should be included. For one thing as Dr. Hagey brought out 
the financial hardship arising from this expense is not too 
great on any one person. A further point is that I believe 
that this service is to some extent elective, at least the 
frequency of its use is elective. Would you agree with that? 
Would you agree that there would probably be increased usage 
on this if it were insured? Have you any suggestions? Do you 
feel that limitations to help control this would be desirable? 
Have you any suggestions as to what limitations might be 
appropriate? 

MR. BAKER: If I may be permitted to begin 
answering the question. The experience, the only experience 
I can go to is the question of controls and abuses by either 
the practitioner or the public. The fact of the matter is that 
when the benefit is set on the program for a good deal of time, 


and the only reference I have for making this statement is the 


National Health Services, the fact is that it has flattened out 


and stayed, the utilization rate, has stayed somewhere around 134). 
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2|| two years, if my memory serves me correctly. The greatest rate 
I believe they have hit was 20% utilization and it dropped 
back. Incidentally, there, you know they supply everything, 
everything in the way of ophthalmic material. The experience 
there indicates that particular benefit is not abused generally 
There is a pattern. It has been going for years and running 
Somewhere around 13%. There is one peaking and that was it. 

So far as the procedure, it is partly elective. 
It is not always elective, and I say that because in my 
practice, for example, there is hardly a day or a week that 
goes by that little Johnny or Jane doem't cor in with a slip from 
the school nurse saying he can't or she can't see the black- 
board, and in this sense it is not elective. Once the treatmen 
is begun to a large extent it does become elective, there is 
no doubt about that, so there are many aspects to it. I think 
that the feeling of the group, and I stand to be corrected by 
my group, is that on the average the routine check-up can be 
properly limited to once every two years. 

There might be special cases, but they tend to 
be the exception rather than the rule and whether or not they 
can be handled, I think this is a matter of conference and 
discussion as this comes in. Of course, as you know, any one 
of our recommendations - the only way to get many of these 


problems, technical problems smoothed out, administrative 
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problems smoothed out is actually bringing in the groups that 
are involved and sit down, We hope we are reasonable people 
and there is no reason why these things can't be worked out. 
I don't know all the controls. I am sure that controls are 
available against abuses and all the other things. I cannot 
add any more to my remarks. 

MR. LEMONT: I would like to pursue this, if I 
may. First of all, this question of being elective, I should 
like to point out is true of many many services that are 
covered under the Medical Services Act and, therefore, I do 
not think is germane to single out. vision care service as 
being something different. 

Many services are elective and you might, 
therefore, argue could be left out. Similarly, many services 
involve a small expense to the individual that could be left 
out. Surely what we are talking about here today is not 
catastrophic insurance but comprehensive coverage. 

On that basis it seems to me the public has 
Gemonstrated, quite conclusively, that this is what they are 
seeking: Comprehensive services which would involve first call 
visit, from first visit and all aspects of services that are 
required. 

Now even with respect to this question of small 
financial burden, I can tell you certainly from personal 


experience in my office that while» that-fdigure.of $10. does. not 
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many old age pensioners have made statements in my office to 
the effect that well do I have to come back for a second 
visit? That means an extra car ticket and so this matter of 
expense is relative, certainly, and I think it is not incon- 
siderable to many people because, particularly with respect 
to the old age pensioners the incidence and utilization of 
this group would be high, and of course, Similarly the family 
group in which a number of members of the family require eye 
care the cymulative cost could represent a substantial pro- 
portion of the health care budget for that family, so I think 
it is a mistake to single out vision care service as being 
something different from the other services which are covered 
in the program, 

I think that we naturally think of the large 
expense involved in long, serious illnesses but most of the 
coverage provided under this plan is for services of exactly 
the same nature which may be elective and have a small cost 
for the individual. 

MR. MAJOR: May I follow this up in this manner--4- 

THE CHAIRMAN: Were you finished Mr. Naylor? 

MR. NAYLOR: Not actually. I was just going to 
complete this particular point. I think you have answered the 


question very fully. Do I take it then that if it were 
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considered that this should be included that some limitation 
Should be put on it? Perhaps an appropriate limitation might 
be one every twenty-four months. 

MR. BAKER: Yes. 

MR. NAYLOR: That is fine. 

THE CHAIRMAN: Mr. Major? 

MR. MAJOR: Following through your thinking sir, 
as a citizen would you rather have @ comprehensive health 
service with the $50.00 deductible against it to start somethin 
off, or would you rather have this health coverage on a limited 
basis to start it off? 

THE CHAIRMAN: You can only answer this as a 
personal opinion rather than as an opinion from your Association. 

MR. MAJOR: I asked him as a citizen, 

THE CHAIRMAN: If you wish to answer it. 

MR. ATTRIDGE: I think that would require 
considerable thought. I wouldn't want to answer that on a 


snap judgment. 


THE CHAIRMAN: Any further questions? Mr. Simon? 

MR. SIMON: If the demand on the part of the 
public for vision care has increased in recent years, and 
whether the fact of more and more people living in urban areas, 
under the stress and emotion of modern day living, television 
and so on, have you studied any effect of this increased demand? 


MR. BAKER: I think this has had this effect sir: 
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Ome requires a much more effective visual system to operate in 
our society today successfully, and to compete successfully. 

I don't think this caused any problems, but if it has done so 

a lot of them have been masked simply because the demand has 
never been placed on the individual. When you consider our 
whole way of life, you barrel along the highway with a ton of 
steel under you, and have to read signs at a long distance, thi 
is a far cry from the fellow who used to go along with his hors 
and cart and had all day to decide what to do. So in this 
sense certainly the importance of vision to the person in order 
to live and stay alive and compete in our society is much 
greater now. 

I see it in my own family where I have two 
youngsters in public school in the early grades, and they have 
been forced to, because they don't do it voluntarily, they 
have been forced to read more books than I did in all the time 
I was in public school, so that constantly the demand is 
| growing, and then.for entertainment they watch T.V. all evening 
so that the fact of the matter is you are right. I agree and this 
is why we feel it is so important for them, for the children' 
well-being and more importantly to compete in our society even 
has become an extremely important sense. 

THE CHAIRMAN: Mr. Caswell? 

MR. CASWELL: Trere is just one question I 


would like to ask, and I am sure there is an answer to it. It 
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does affect me just a little bit. You stated that an optician 
formerly had Grade XII and then one year training course and 
now he is trained, more or less, by correspondence and yet he 
is the man, I take it from you who in many many cases is the 
one who actually produces the glasses that you prescribe. 

Now it seemed to me that this is terrifically 
important. That once the prescription has been made that it 
Should be a very qualified person who fills this prescription. 
I am sure there is an answer but I am wondering with the 
limited amount of training evidently this optician has, how 
are we satisfied that we are getting the correct glasses? 

MR. BAKER: I think that I added something here. 
First of all, I feel it was Grade XII and two years training, 
just to get the record straight. I think so. So far as 
training is concerned this would be a question which you should 
direct to the optician because he is much more familiar than I 
| about training policy. Ome thing else that is involved, so far 
| as the public is concerned and that is that it really is the 
ophthalmologist and the optometrist who assumes the responsi- 
bility that this is a correct device. 

In our own office, whether we carry out the 
treatment service or have the treatment service provided by 
someone else, the patient comes back and is checked up. I 
believe that this is the custom of many ophthalmologists, so 


that in the last analysis the responsibility lies with the 
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1] prescriber, 

MR. CASWELL: As you have said, the customer 
can still go in off the street to the optician and select a 
pair of glasses which he would put on and which he might read 
with very well at the moment. 

THE CHAIRMAN: I don't think that is correct. 

MR. BAKER: No. 

MR. CASWELL: They do not sell to the customer? 

MR. BAKER: No. 

MR. BROAD: He will replace a broken lens sir. 
If you had a broken lens and went into his office, he could 
duplicate the broken lens or would phone the ophthalmologist 
or optometrist and get the prescription and fill it from that. 

MR. CASWELL: You couldn't go in and buy a 
pair of glasses? 

MR. BROAD: No. 

THE CHAIRMAN: You used to be able to go into 
Woolworth's and buy glasses. What would prevent -- this is 
really aside from the issue here. This is more for my personal 
information, this question, than anything else but what would 
prevent an optician from selling glasses to a person who came 
in and decided what he wanted, just the same as the majority 


do in Woolworth's? 


MR. BAKER: I think the answer to that is they 


are responsible people. They have integrity and they operate i 
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THE CHAIRMAN: This is a little more serious 
question. Assuming that an individual may go over to an 
ophthalmologist -- this is not an ophthalmologist versus an 
optometrist -- for refraction diagnosis that is included in 
the Act now, as far as the ophthalmologist or oculist is 
concerned, he could do that every year but we do not permit, 
under the Act as it is drawn up now, an annual or periodical healtr 
examination. Would you say that you could reconcile these 
two factors? 

MR. BAKER: i am not sure that I understand this 
completely sir. Just let me ramble for a moment. I am not 
sure that we have any information as to the frequency at which 
refraction benefits may be utilized under this present Bill. 

THE CHAIRMAN: As I interpreted the Bill there 
is no limitation. Is that right Mr. Whitney? In other words 
under the present Bill as it is drafted, an individual could 
go to an ophthalmologist for an eye examination every six month 
and he would still be eligible. 

MR. WHITNEY: So far as I read it I think that 
is correct. 

THE CHAIRMAN: Now can you reconcile the two? 
That we do not permit under the Bill as it is drafted here, an 
annual or periodical health examination. 


MR. BAKER: I can only make an assumption Dr. 
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1] Hagey here. I would have imagined that that particular matter 


of how frequently a particular benefit might be utilized. As 

I say, I was impressed with the -- I read the transcript of 

the hearing at Windsor, and I was impressed with this gentle- 
man's statement when you have a first call involved, which you 
apparently do under this Bill, how you are going to distinguish 
between that and annual inspection. This struck me as being 

a very difficult thing. 

MR. WHITNEY: That is a real problem. 

THE CHAIRMAN: If refractions are permitted to 
remain in the Bill, and again regardless of whether this is 
done by an ophthalmologist or an optometrist, would it be just 
as logical that there be a limitation put on it? 

MR. ATTRIDGE: Yes. 

THE CHAIRMAN: What limitatio would you suggest? 

MR. ATTRIDGE: Two years. 

THE CHAIRMAN: Every two years? 

MR. ATTRIDGE: Yes. 

THE CHAIRMAN: I assume that the cost of the 
glasses, aside from the examination for them, is approximately 
the same regardless of whether they are prescribed by an 
optometrist or an ophthalmologist. Is that correct? 

MR. ATTRIDGE: There should not be any difference, 


THE CHAIRMAN: Not any wide variation? 
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MR. ATTRIDGE: The laboratory costs plus the 
extra services that are entailed. 

THE CHAIRMAN: What would be your opinion as to 
the average cost of a pair of glasses? Now I realize that they 
can vary. From how much to how much? 

MR. ATTRIDGE: Such a great variation depending 
on What is involved. It reminds me of someone said how many 
prescriptions can you write and I just read an article recently 
where it indicated, it showed figures that there is something 
more than two or three trillion. Of course, you see that 
involves a great deal of variation in the expense and again 
if a person wants to use them, can use a very cheap, a very 
inexpensive frame or they can, if they want, go into an ~ 
elaborate frame. 

THE CHAIRMAN: I am thinking primarily of a 
person who has difficulty in financing the cost of glasses, 

So assuming that this individual would be inclimed to use the 
most economical frame available, would the average cost for the 
glasses be in the neighbourhood of $12.00? $20.00? 

MR. ATTRIDGE: I am not hedging but are you 
talking about single vision? Are you talking about bifocles? 
Are you talking about trifocles? 

THE CHAIRMAN: I am trying to strike an average 
across the board. I will tell you exactly what I am leading 


up to in this question. I am not trying to catch you on anything. 
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MR. ATTRIDGE: No, I know. 

THE CHAIRMAN: And that is that in my humble 
opinion the hardship involved for the individual is not the 
original $10.00. Am I right in that? 

MR. BAKER: Part of it. 

THE CHAIRMAN: The cost of the glasses is a 
greater financial hardship than the cost of the examination. 

MR. ATTRIDGE: It depends. Ido not think it 
should be iw most cases. Now admittedly you won't get much 
lab work done for $10.00. 

THE CHAIRMAN: That is what I mean. 

MR. ATTRIDGE: It would be more than $10.00 in 
most cases. 

THE CHAIRMAN: I do not recall getting a pair 
of glasses myself, even right from the very beginning for less 
than $10.00. 

MR. ATTRIDGE: It would be, in most cases, more 
than $10.00. 

MR. BAKER: I think this opens up a whole area 
for discussion. Doesn't the same attitude prevail here in 
terms of saying well if you are going to provide medical servica, 
which this Bill mes, it really doesn't provide any treatment 
service, other than the surgical ones, and it seems to me tkat 
one could carry this same argument along and say well what has 


cost more, the medical service or the pharmaceutical devices 
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1] that are required in order to treat it. It's in the same realm 

THE CHAIRMAN: I am not debating the issue, 

I am looking for information for the record. Are there any : 
other questions? 

MRS. AYLEN: I have one very short one. Does 
your profession take part in any research projects in relation 
to diseases of the eye or eye problems shall I say? 

MR. BAKER: If you mean by "our profession” 
the profession generally, the answer is very definitely yes. 
Most of our research in this field has been done in the United 
States and is being done in the United States and most of it 
is being done in the University Schools in the United States 
and they have been involved very deeply with the Armed Forces, 
and so forth, and their grants are quite astronomical. We have 
done some limited research at our own College here. We are 
doing more and if we can find the answer to finances, we will 
do even more but generally speaking optometry has made a very 
significant contribution to ophthalmolic literature here and 
in the United Kingdom and so forth, Australia. 

MRS. AYLEN: Do you ever take part in any out- 
patient clinics in the hospitals? 

MR. BAKER: We would like to. I think the answe 
to that is that we would like to. There is some activity but 
it is limited. We would like to do more. We do operate a 


clinic here, you know. It is not a joint clinic at all. 
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THE CHAIRMAN: Any further questions? 

MR. MAJOR: I wonder if I cowld clarify one 
point that keeps coming back to my mind and that is this 2,600 
people that were handled. 2,600 indigents. Was that on a 
special arrangement? 

MR. LANGER: This is not any special arrangement 
at all sir. The 2,600 indigents that I referred to are the 
numbers, the approximately numbers in any given year who 
received direct Provincial assistance and obtained vision care. 
I cannot tell you any breakdown as to who was provided care, bu 
this is the number that the Department of Welfare has indicated 
to us. 

MR, MAJOR: I understand. In other words, this 
is not 2,600 persons treated by optometrists or ophthalmologist 
This is the whole works? 

MR. LANGER: Yes. 

MR. MAJOR: In other words, does this intimate 
that the 230,000 people on the medical welfare plan do not get 
eye care except on a special arrangement of either one or the 
other? 

MR. LANGER: That is correct. 

THE CHAIRMAN: Do you have any further statement 
Mr. Attridge? 

MR. ATTRIDGE: Yes. I think Mr. Broad has a 


statement. 
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MR. BROAD: Dr. Hagey, ladies and gentlemen, if 
I may be permitted with your permission to make a closing 
statement, I would like to thank you very much for your 
questions and I hope that you understand that we answered them 
with sincerivy and as factually as we possibly could. 

However, the problem, as we see it, Bill 163 
does violate what we consider to be certain basic principles. 
First: That legally qualified optometrists are excluded from 
performing vision service included in Bill 163. And secondly, 
the right of the public to free choice of practitioner has 
been denied. Thirdly, there has been no discussion with the 
optometrical profession whose service forms a part of the 
enactment of this nature. There is, we feel, a simple way of 
resolving this problem: Include optometry the way division 
services are included in the Act and permit us to assist in 
preparing that portim of the Act where our services are 


designated. 
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MR. BROAD: May we take this opportunity of 
impressing on you again the sincerity of our presentation and 
let me assure this Committee that the Ontario Optometric 
Association and the College of Optometrists have a sincere 
desire to co-operate with the Committee, the government and 
any or all professions in the health care field in order that 
the people of Ontario may receive the finest form of health 
care service. 

Our offices are at your disposal to assist you 
in any way we possibly can. We are aware, as all must be, of 
the magnitude of your task before you. We wish you well in 
your deliberations. We are certain that this Committee will 
arrive at a final recommendation that will be acceptable to all 
and in the best interest of the people of the Province of 
Ontario. 

Thank you, ladies and gentlemen. 

MR. MULROONEY: I think these gentlemen should 
be commended for their presentation of the case. 

DR. BUTT: In view of your final statement, I 
believe you have carried on some negotiations with co-ops. 

MR. BROAD: Yes. 

DR. BUTT: We would be most interested in 
receiving from you all the details of this which might be 


further useful to us. 


MR. BROAD: We will certainly see that you get it. 
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THE CHAIRMAN: It is the desire of this Committe 
to obtain all information we can that will help us with our 
assignment. I wished we shared your confidence in our ability 
to come up with the best plan satisfactory to everybody. 


Thank you very much. 
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SUBMISSION OF 


DR. J. W. McGILLIVRAY 


THE CHAIRMAN: I assume you are Dr. McGillivray? 


DR. McGILLIVRAY: Yes. 

THE CHAIRMAN: Did you read the statement of 
instructions? If not, we will allow you to read it. 

DR. McGILLIVRAY: I have. 


THE CHATRMAN: Do you wish to proceed? 


DR. McGILLIVRAY: Mr. Chairman, I made suggestio 


of this presentation not as a representative of any organiza- 
tion but representing certain ideas which are old ideas held 
by many people, many of them dead, perhaps most of them dead 
now. That is the idea that the individual of this society is 
fully capable of making his own decisions rather than having 
his decision of health matters made for him in such a role 
with such a group of people. 

Would you like me to read my short submission? 

THE CHAIRMAN: As stated in the instruction, 
the members of the Enquiry have read your brief. You can 
emphasize any part of it or supplement what you wish. I hope 
you Will not attempt to read the whole book. 

DR, McGILLIVRAY: I will not. I think I would 
prefer -- I have certain ideas which may be perhaps better 


shown up if there are any questions which you would consider. 
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consider my idea at all. 

Basically my idea is, if poor people need money 
they should be given money; and they are fully capable of 
voting and fully capable of fighting and dying for their 
country and fully capable of drinking beer in a beer parlour 
or buying liquor in a liquor store and capable of spending thei 
own money for health insurance if given the opportunity. 

Some of them, if they have no money, may need 
money. This is something that the government should decide, 
that the poor who need money should be given money. 

As my Appendix A states, this may be made 
exceedingly easy for them to buy health insurance if they wish. 
The net result of putting the money in the hands of the people, 
and-I am not a supporter of the Social Credit Party,is that 
the people can decide what type of insurance they wish. 

We have just heard that the optometrists wish to 
be included. Oral surgeons also wish to be included. The 
chiropractor also. As you will see in my paragraph 5 sub- 
paragraph 5, and as I noted in the orées) the Christian 
Scientists feel they were paying tax to support a medical 
system in which they do not believe. I submit this is unfair, 
taxing the Christian Scientists to support another church in 
which they do not believe. 


If the oral surgeons and chiropractors and 
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physiotherapists wish to be included in this, the government 
I suspect cannot afford to pay for it. If they go before a 
limited group that Bill 163 is supposed to cover and if my 
Suspicion and many other people's suspicions prove correct, 
this is going to be extended to include the whole population. 

Then the government is going to either legislate 
in or legislate out certain groups. In other words, they will 
water the pot plant of organized medicine and they will leave 
the pot plant of optometrists, chiropractors, Christian 
Science, oral surgeons, to go dry, because the government 
is the largest controller of the funds which would come into 
these various places, health professions if you care to use tha 
term. 

I would honestly think there may be some poor 
people who are poor and who might not buy health insurance. We 
should accept the fact that they should be given the opportunit 
to buy it as they see fit. If they see fit not to buy it, 
this is their responsibility. They probably think they do not 
need it. 

I would hope that the Committee would not feel 
that the government had to mind everybody's business and compel 
all the poor people of the province to have the type of plan 
the Committee thinks is best. I see no other way around this 
except start letting these poor people buy what they wish. 


THE CHAIRMAN: I hope you gathered from the 
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We do ask questions where we feel there is need 
for clarification. I think that your point is a very simple 
and forward point. 

Are there any members of the Enquiry who have 
questions to ask? 

MRS. AYLEN: I notice you are Dr. J. W. 
McGillivray? What are you a doctor of? 

DR. McGILLIVRAY: I am a practising surgeon. 

MRS. AYLEN: In what town? 

DR. McGILLIVRAY: Collingwood. 

MRS. AYLEN: You say you think the people should 
be given the money to spend as they see fit. Do you have any 
reason to believe they would spend it on paying doctor bills 
as opposed to buying a case of beer? 

DR. McGILLIVRAY: I knew someone would raise tha 
question and I am glad you did. 

If they would rather buy a case of beer with 
their five dollars a month, it is because they do not parti- 
cularly want medical insurance. If this is so, then I submit 
it is beyond the proper limits of the government to insist they 
have medical insurance. The reason they would be given this 
money is according to the philosophy that gathers momentum 


behind the medical push. These people -- social justice demand 
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if they buy a case of beer, they apparently do 
not wish to have medical insurance which means less push for 
medical insurance. 

MRS. AYLEN: Is it fair to ask you, do you have 
any bills you cannot collect? 

DR. McGILLIVRAY: Yes, quite a few. 

MRS. AYLEN: You do not mind that? 

DR. McGILLIVRAY: I like to collect them. 

MRS. AYLEN: You would just as soon they buy 
a case of beer? 

DR. McGILLIVRAY: No, buy insurance. If they 
cannot be free to spend their social justice money, then neithe 
can I. 

MRS. AYLEN: The expression "second-class 
citizens" seems to be coming up quite often. What is your 
definition of a second-class citizen? 

DR, McGILLIVRAY: The rules of this Enquiry are 
that there shall be no second-class citizens which means it is 
assumed that there are in Ontario no second-class citizens, 
which means the poor who want medical insurance would buy 
medical insurance if they had the money is what I am suggesting 

THE CHAIRMAN: Are there any other members who 


wish to ask questions? 
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MR. CASWELL: Should they not be given $101,00 


DR. McGILLIVRAY: With the rate of taxation, if 
they spend it on hard liquor it would cost us dollars worth of 
taxes. 

MR. WHITNEY: This freedom of.social justice 
money, tell me where it comes from and what it means. 

DR. McGILLIVRAY: It is the composite poor, the 
idea that our poor are poor through no fault of their own but 
because they have been a victim of misfortune or ill done by 
by a sharp business man, and fromthe rest of society they need 
help and that help has taken the form of family allowance and 
old age pension, and now it is being suggested that it take 
the form of the medical care insurance act. We do not give 
them food and clothing. We give old age pensioners, we give 
them money and I am suggesting we pay them approximately $75.00 


he 
their thirteenth month if you like. This is what I mean by 


a month for the amount for their nearente money Bor the year -- 
social justice. It is a Robin Hood system which has apparently 
been accepted. 

MR. WHITNEY: The essence of your suggestion is 
that you are suggesting to the Enquiry that we consider in our 
recommendations to the government that government tax everyone 
in Ontario, gather into the fund this taxation money and then 


send out cheques? 
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DR. McGILLIVRAY: This is certainly what I am 
suggesting. 

MR. WHITNEY: I think that is all I have, Mr. 
Chairman, 

THE CHAIRMAN: Mr. Naylor? 

MR. NAYLOR: This is a very interesting proposal 
and personally I am all in favour of your idea of having large 
freedom of choice for the individual as possible and as little 
government compulsion as possible. 

There is one point that possibly should be 
qualified. Your brief suggests your plan to help involves 
the government purchasing, making the government the largest 
Single purchaser of insurance in the province. That is not 
what is proposed. 

What is proposed is that individuals may purchas 
insurance and if they do and if they are in a certain income 
category the government will help them to pay premiums. There 
is no compulsion of paying insurance. So that the difference 
between your idea and the idea of the Bill seems to be merely 
that the person is not given the financial assistance unless he 
actually decides to buy insurance. 

DR. McGILLIVRAY: He can take it or leave it. 

MR. NAYLOR: That is right. 

DR. McGILLIVRAY: Can take what the government 


thinks is good for him or he can have nothing at all. 
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MR. NAYLOR: No. This plan, standard plan as 
it might be called, that is laid down by the Bill is to be made 
available. Carriers can and will offer other kinds of insuranc 
with lesser or greater benefits. 

DR. McGILLIVRAY: And totally subsidized, and 

they will be able to choose which carrier and which type of 
plan they wish. 

MR. NAYLOR: No. Subsidy will only be available 


on the standard plan, and that is the point. 
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1 MR. NAYLOR: You still think that additional 


2| staff is desirable tp give responsibility, ‘to ‘give the lower inc 
classes the money regardless of whether they buy insurance or 
not? 

DR. McGILLIVRAY: If the concept underlying this 
is the concept of social justice and if these people are com- 
petent to vote then I would suggest they are competent to 
decide what insurance they want. They'd -geocfurther Widebb. if they 
had a fire or automobile accident. That is certainly a very 
big point, an automobile accident without automobile insurance, 
I mean collision insurance as well as liability insurance, 

He could be*far more financially crippled by lacking one of 
these other insurances than lacking medical insurance. It 
might be that the individual thinking citizen, would be buyer 
or not, would be better off to buy a different kind of 
insurance or simply buy clothes for his children, put shoes 
on their feet. He may be perfectly happy living in Toronto 
getting his optometrical from the Optometry College which I 
did when I was a student, his dental from the College of 
Dentistry, which I did as a student and his medical from the 
health services or the out-patient departments, from the out- 
patient departments of the Western Hospital, Sick Children's. 
He might be better off. to do that and spend his money on fis 
rent. 


MR. NAYLOR: Suppose he lives in Collingwood and 
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gets money from the government and decides not to buy the 
insurance hoping he will be lucky and not have -any heavy 
expense. _ If he does have heavy medical expenses he would have 
to go to a doctor such as yourself for it. 

DR. McGILLIVRAY: Yes. 

MR. NAYLOR: Wouldn't you recommend he had the 
insurance? 

DR. McGILLIVRAY: I would be sorry if he didn't. 

MR. NAYLOR: You would still be willing to 
provide the service? 

DR. McGILLIVRAY: The most crippling expense, 
heavy medical expense, would still be the hospital bills. We 
still have patients that don't have hospital insurance. I 
don't Send a bill... If they haven't got enough money to buy 
hospital insurance there is no money left for me and I don't 
worry about it. I wouldn't like that to get around. 

MR. SIMON: You are unique. 

DR. McGILLIVRAY: Sir, I think there are a lot 
like me. You can't get) blood out of a stone. For the people 
without insurance you don't waste your stamps. trying to 
collect the money. 

MR. SIMON: Wouldn't you rather see they did 
have insurance? 

DR. McGILLIVRAY: That would be fine. There is 


the other thing, that is if they are going to be compelled to 
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have insurance, the long and short of it is that the medical 
fees and the optometrist fees and the dental fees and the 
pharmacist fees, once these are included, assuming that it is, 
they will be compelled by the government which may have a 
deadening effect. That is the reason why I would rather do 
without the odd money from my poor indigent patients and main- 
tain my control and theirs. : 

MR. CASWELL: Some people have to be taken care 
of, they always have and they always will and this is one way 
of doing it. 

DR. McGILLIVRAY: The profession, if I may spea 
briefly of the profession, che teats looked after these 
people and will always care for them. They cared for them 
before there was any medical insurance at all. I am not 
suggesting they wouldn't get medical care. I am suggesting 
we would all be better off if we weren't compelled to have 
medical insurance under the government's terms. 
| MR. CASWELL: Is there a reasonable reason why 
one group of citizens in the province should carry this 
responsibility? You are suggesting: it is the responsibility 
of the medical association to take card of this. The govern- 
ment would suggest it is the responsibility of all the citizens 
of the Province of Ontario. 

DR. McGILLIVRAY: If I may, Mr. Chairman, I 


should say the medical profession has never objected to this 
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responsibility. Objections have come from social workers and 
various other people who want to do good for the poor people. 
The doctors have never objected to this as a group, and very 
few of them individually. I should suggest that the doctors 
are willing to have this medical insurance grow as it grows, 
but the government would He taking a hand, a controlling hand. 

THE CHAIRMAN: Dr. Galloway. 

DR. GALLOWAY: My eels has already been 
asked and answered. 

THE CHAIRMAN: Any further questions? 

MR. SIMON: If we draw the conclusion to the 
logical end the government should not interfere with parents 
having three children, eight, ten and twelve, not sending them 
to school but sending them to work.’ Is that all right with 
you? 

DR. McGILLIVRAY: I haven't entered into the 
education problem at all. 

MR. SIMON: It is the same thing. If the 
citizen is made to choose whether he is going to have insurance 
he is going to send his children to school or send them to 
work -- he is choosing a lot of things. Is there to be no 
government intervention? 

DR. McGILLIVRAY: May I take this further: 
Supposing you follow this further end people who have medical 


insurance that have to have an operation, have to have an 
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1] operation or blood transfusion. Are you going to compel them 


says you must have this operation? Is Government going to 
take that responsibility for an adult, not just for children? 
When you are compelled to have medical insurance should you 
be compelled to accept therimedical treatment that is advised 
to you because a qualified person is telling you? 

MR. SIMON: Bill 163 doesn't say anybody is 
compelled to have medical care. The government will pay for 
people that want insurance and can't afford to pay for it 
themselves. There is a difference in that. 


THE CHAIRMAN: I think, Dr. McGillivray, you are 


presenting a philosophy almost of: rere, which is a tempta- 
tion to debate. I think some of the members of the Enquiry 
are yielding to that temptation. I must admit I am having 
trouble not doing it myself, but that isn't our job flere today. 
It is a temptation, I'll grant you that. I don't think we , 
should yield to that temptation here any more than we have 
with other delegations we have heard. We do want to ask 
questions and seek for clarification and I don't want to stop 
that at all. 

DR. BUTT: Could I add one thing. I took the 
liberty of asking a question yesterday of a social worker and 
I have a quote from her. I asked — about your proposition 


& 
and she said that I would certainly think social workers would 
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support the idea that the person has the right to decide how 
he is going to spend his money himself and that it is his 
responsibility to do it." In all fairness to the rest she said 
"I would say it is @epossible way. I wouldn't say I would 
support it". That is the social worker's answer. I think in 
fairness that there are two sides to the coin. I believe you 
feel it is the same thing as the paby bonus? 

DR. MeGILLIVRAY: Mr. Chairman, may I ask one 
question: If a citizen is not fit to decide whether or not he 
will have insurance and how he will use his Social Justice 
Money, if I may use my term, is he fit to vote? I am not 
asking anybody to answer that, but I think the Committee should 
consider this. 

THE CHAIRMAN: Any further questions? Do you 
have ‘any further statement, Doctor? 

DR. McGILLIVRAY: No, sir. 


THE CHAIRMAN: Thank you very much. 


---Whereupon the hearing was adjourned until 10:00 a.m., 
Tuesday, 2lst January, 1964. 
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